







































Inequalities		As	sociologist	Tressie	Cottom	succinctly	put	it	in	March,	"wealth	is	the	vector"		(29).	By	late	April,	though,	it	was	clear	that	pre-existing	social,	economic,	racial	and	health	inequalities	would	shape	its	effects	on	people	and	society.	Once	endemic	in	an	area,	COVID-19	quickly	became	a	disaster	for,	poorer	people	and	in	particular	people	of	color	(30).		 Morbidity	and	mortality	were	grotesquely	disproportionate:	by	late	June,	CDC	was	reporting	that	Native	Americans,	Alaskan	natives,	and	Blacks	were	approximately	five	times	more	likely	to	be	hospitalized	for	COVID-19	than	non-hispanic	whites,	and	hispanics	were	four	times	more	likely.	Put	another	way,	Blacks	are	13%	of	the	US	population	but	as	of	the	end	of	June	23%	of	the	people	who	died	of	COVID-19	whose	race	was	recorded	were	Black.	Wisconsin	is	6%	Black	but	27%	of	recorded	deaths	due	to	COVID-19	were	Black	people.		Michigan	is	14%	Black,	but	21%	of	the	cases	and	42%	people	whose	deaths	were	attributed	to	COVID-19	were	Black	as	of	the	end	of	May.	Many	of	the	states	known	for	the	worst	health	and	other	inequalities	were	not	publishing	data	on	COVID-19	that	allowed	us	to	understand	the	demographics	of	people	with	the	disease	and	people	who	died	from	it.	It	is	clear	that	much	of	the	South	had	particularly	bad	outbreaks	and	mortality	in	black	communities,	e.g.	in	Georgia	and	Louisiana,	but	the	states	make	it	impossible	to	quantify	the	disparities.	Some	states,	such	as	Georgia	and	Florida,	were	openly	manipulating	their	statistics	and	presentations	to	minimize	the	scale	of	the	outbreak.			 The	reasons	were	no	surprise	to	inequalities	researchers	(30)	(31).	First,	race	predicted	exposure	via	the	job	market	and	living	conditions.	People	of	color	were	more	likely	to	work	in	low-wage	service	sector	jobs	that	demanded	contact	with	the	public.	Many	of	these	were	deemed	"essential"	and	continued	during	lockdowns,	such	as	supermarket	clerks	or	bus	drivers.	Many	of	them	worked	in	health	care,	where	tasks	such	as	cleaning	rooms	were	obviously	dangerous.	The	agricultural	workforce,	including	people	employed	in	the	country's	poorly	regulated	abbatoirs,	is	disproportionately	Latino	and	highly	exposed.			 In	terms	of	risk	factors	for	becoming	sicker	(e.g.	requiring	hospitalization),	the	same	inequalities	were	at	work.	Residential	segregation	meant	that	exposure	to	a	variety	of	
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